2016 ELECTION CYCLE
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Secretary of State

Name of Candidate_& AL L Yy B yRD \
Address [7 1AyR0 Kp.; PeTA L, Mf County ILZ RR Ef\
Telephone _ 00) - S¥v - /& 77 ’ Fax

Office Sought_Hpufe Dift+ /O¥ _ Email Address __ L BYRD @ Hpu St . MS. W

D Check here if above is different from previous report

January 31, 2017 Annual Report (January 1, 2016 through December 31, 201 6.)1._,. ................................................ Mandatory
[ All candidates, excluding judicial candidates on the
' November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting

Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

(2) Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (if) and (jii).

3} The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls ona
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. e _ . . Calendar
ltemized + Non-itemized = This Period Year-To-Date

Total amount of contributions $ Ve 050‘3/ +$ I; 16 09 $ ,_7’ 94 0, &% $ \71 vay) Y /4

Total amount of disbursements $ zfvrd] +$ /‘ 459‘ 9_9 $ 4 zj? 37 \ -j/ 21 7 ?ﬁ/

Total amount of cash on hand $ / é’ O @ 06
., &

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

, 120 /- 30-/7
Signature of Candifiate 4 Date
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545,
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.
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Name of Candidate or Committee L,LAIL\AL Ay 0

Reporting period] [ - | ~ /[

_through|_JZ-~31-/

A

ITEMIZED RECEIPTS

Page _[L of _BZ_

A. Source: 5’ Corporation [~ PAC| | Individual | | Loan| Date Amount of each
receipt
L Other (pleasespecify) | (Mo., Day, Year) | yis period
Fuil name l f 1
I Ani/ace amsiiA Bz
Mailing Address h l_
135 N- CAuRCR ST - (LDl
blty, State, Zip Code ' ) r‘. I_
, _ma&gﬁ{h Ra&  cc 748306 L
Name of Employer (Required) 7 l—- /T_ IE
. Aggregate
L-V _ } S o __ year-to-date —
B. Source: [ Corporation | | PACSE;_Individual [ Loan[ Date Amount of each
g receipt
Other (please specify) | e _ (Mo., Day, Year) this?ezod
Full name ] / - i
|pisf ASinT OF ReatTnRs .E7 s [7,00p 2
Mailing Address r— r— $ i
AN CLEV:Y7Y, . B
City, State, Zip Code L‘" —, :
Flowwp, B3 39237 ~7000 sttt ML
Name of Employer (Required) ulred [" Il_: Ir $ l-‘—
‘Occupation Rg ‘ired e . Aggregate $ m——
l S — - — year~to-date S
C. Source }% Corporation [ PAC[_ Individual | | Loan| Date Amount of each
ipt
Other (please specify)| _ {Mo., Day, Year) th;: ;eel?iod
17114 s T 75,
City, State 'le Code —, ,
| JACK: S 392 7) == s »
ame of Em oerRe Ul d ["';,r'”[" sl————
O(;cu tion {(Required 7 Ag regate l—-—— .
[ yeai’g-to,-date ‘$ e
D. Source: %omoratxon T~ PAC| | Individual T Loanl Daté Amount of each
g receipt
Other (please specify)L (Mo., Day, Year) this ?e:")hd
Fullname — = _IZ-QI_DZZ_IEZ_ $ LMJU/
Mailin Address ! i .
L&M._ LoX_ 3077 _ ——— |LEE
felty, Stato, £ .°°"°  = Yy
Name of Employer {Requirdd) r Ir Ir—
lﬁzvymxmmwm Aggregate
year-to-date

§804-05




Reporting period] / - /- /[,

_through | j7 - 3)— /[

ITEMIZED RECEIPTS

Page _LE_ of _rE_

A.Source: | | Corporation W PAC [ Individual [ | Loan T

Other (please specify) L S

{Mo. g:teYear) Amo:ler;te?;teach
o » bay, this period

Full name

iny

$ (750, %

L

s

L

Aggregate r“

. e o yeagr—to-date $

Source'% Corporation f PAC l'" Individual [" Toan [- Date Amount of each

! receipt
Other (pleasespecify) | e (Mo., Day, Year) this period

Full name ] | :
| CALEMARK Ry 74 ¢ /[ W s [ 5002
Mailing Address

| £0-_Dpd 287

Yy

ST

City, State Zip:Code

i

s

Name ‘o‘fEmglozer rR eguired)

Imyinin

s(—“—

y‘:agl?-rtiﬁ:ete ) $ [
[+

- {Mo., g:;? Year) Ar::ggeeié::ch

iR s T5p 22

(YY) —

I N —

Rl —

Amount of each

Other (please specify)[ (Mo, g:;? Year) thir: ::ee}:ﬁid

WZILAyT 7 z/& "
Ir_vgm&dress - 7 | /E /l—

63147
Name of Employer (Required) l—- | [-— /l_
,Quummmx Aggregate
year-to-date

$804-06




Name of Candidate or Committee 1 L

Reporting period)] __ j< /)« /4

throughl L=3]- /6 _

ITEMIZED RECEIPTS

Page

ofE_

A. Source: WCorporation [T PAC [ Individual | Loan[

Amount of each

Date receipt
Other (please specify) i; (Mo., Day, Year) this period
Full name g ; :
Lsi1le 1B |s g

L

2

Clty, State'le Code

| 1m0y Al 34764

Yy

2 I

Name of EmplByer (Required)

L

S

Occupatfion [Required) o Aggregate l—-—-——zp.
. _ B yearto-date | ¥ | 2572
B. Source: [ Corporation W PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) l . (Mo., Day, Year) this period

Full name '
) i $
ailing Address
L s
|0l gespge o — .
City, State, Zip Code r—-— ll_ /r—
Name of Employer (R quired) . /r—' /r—

Occup 5&56}1 (ﬁéaﬁi;é&)m Aggregate
I year-to-date
C. Source p{ Corporation [ PACT  Individual l— Loan [ Dat Amount of each
ate .
receipt
Other (please speclfy)L_” (Mo., Day, Year) this period

| __apam¢ Reese 7.7 I8

i—f—z)/{'/Z

S 3op, 4

Mailing Address

$[ -

City, tate, le cOde’ 2 R ¥ a £ 432,

| uele n&ce;gm LA _Tv]39

ST

Name of Emplover (Required)

s

Occupation (Required Aggregate r‘———-*

] . _ _ year—to-date $ l()« z

D. Source: W Corporation [~/ PAC["| Individual [ | Loan| Amount of each
‘ Date ' receipt

Other (please specify)_] e

- (Mo., Day, Year)

this period

Full name

[ JEANATLE ol i ey

g[8 114

$ 1/ 0007

Mailing Address

3200

r‘/r‘/[‘“

Y

‘g-ﬂbiti@- Zip Code YN

S

Name of Employer (Required) *

s

Occupation (Required)

Aggregate

¥ [ o000, 2/

year-to-date

§804-05




Name of Candidate or Committee |/ AAL. 3 PyAn

Reporting period| __/ ~ /) « 7§ | through 1J2.- 3/ - /4

ITEMIZED RECEIPTS

A. Source:

— Corporation @ PAC [ Individual [ Loan

["| Other (please specify) .

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Il el 1 T

$ [ 500.%

Fuill name
| MAE- il i
Mailing Address

| 2o ol 7453

City, State, Zip Code
| TufealopfA 4L

$ T

Name of Employer (Re (Required) ~ 4

s

Occupation (Required) Aggregate ﬁ__
| ) _ _ . ) year—to-date $ 500:
B. Source: W Corporation [ | PAC [~ Individual [_| Loan Date Amount of each
‘ e | (Mo., Day, Year) receipt
[ Ofther (please specify) this period

Full name i i——w,/

| Jor&S pIalKEA | . Y, ﬂ_j__/_@/_/lz $ 150~

Mailing Address’ :
(90 & LALpL S/

City, State, le Code

| Tdcpfon mS 29201

Name of Employer{Required)

Occupation (Required) Aggregate
} _ year=to-date $ ﬂ.fﬂ(
C.Source [7] Corporation [/}’ PAC["] Individual [ | Loan Dat Amount of each
ate .
receipt

[T Other (please specify)[ B

{Mo., Day, Year)

this period

l_/l_z./f7

Mailing Address .
|_Vo. Bol P57

Slom.a/

City, State, Zip Code

Name of Emgloxer Qegulred) ,

Occupation (Required) Aggregate
’ — year-to-date .
D. Source: || Corporation PAC[ | Individual [ | Loan ' Date Amount of each
, receipt
[ Other (please specify)l ,,,,, B (Mo., Day, Year) this period

Full name

3

Maiiil; ”Addresé —

élg, étate, pr Code :

Name of Employer (Required)

Occupation (Required)

Aggregate
year—to-date

$804-05




Name of Candidate or Committee

Page of

Reporting period

through

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
F ETAL 141- /q L Erie f (Mo., Day, Year) | disbursement this period
Mailing Address g, ;
° 11114 | s
115" Hoy 49 E. 2 250. Y
City, State, Zip Code — / / $
P, mS 39764 B—— i
Purpose of Disbursement (Optional) Aggregate
Year-to-date $ ﬂfa ' 00/
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

715
City, State, Zip Code
ty P I |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I/ |8
City, State, Zip Code
by P I |s
Purpose of Disbufsement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y Y $
City, State, Zip Code
—t IS
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I I__ 1S
City, State, Zip Code
4 _I__i__ |8
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

_/_J__ |8
City, State, Zip Code
k4 P i s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

$504-06




